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32 CFR Ch. I (7–1–13 Edition) Pt. 78 

PART 78—VOLUNTARY STATE TAX 
WITHHOLDING FROM RETIRED PAY 

Sec. 
78.1 Purpose. 
78.2 Applicability and scope. 
78.3 Definitions. 
78.4 Policy. 

78.5 Procedures. 
78.6 Responsibilities. 
78.7 Standard agreement. 

AUTHORITY: 10 U.S.C. 1045. 

SOURCE: 50 FR 47220, Nov. 15, 1985, unless 
otherwise noted. 
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INSTRUCTIONS FOR COMPLETING DD FORM 2581·1 

Community service organizations are non-profit 
organizations or associations which provide or coordinate 
the delivery of services in the public interest. 
Organizations affiliated with e United Way or Combined 
Fed,!ral Campaign presurn ely qualify as community 
servlce orgamzatlons. 

3. POINT OF CONTACT FOR ORGANIZATION. Provide 
the name and job title of a person who can answer 
specific questions about the organization. 

4. POINT OF CONTACT TELEPHONE NUMBER. Enter 
the area code and telephone number far the point of 
contact. Please enter a direct line or voice mail 
extension if available, 

5. PRIMARY SERVICE CATEGORY (lES). Select the 
category that r~resents the core mission of your 

:~~:~t;~ o:p:o~~e~\h~ l~~t:rl~s~esEl~~a:n 
applicable categories. As discussed above. the 
organization's prImary functions must be in one or 

Organizations involve . more of the lis led catego:ries (5a - 5k) for a military': 
not be considered p Ii retiree to be eligible for additional retirement credit. If 
organizations: 8~ur primary service category is not listed, go to Item 

(1) Businesses organized for profit; 
6. ORGANIZATION FUNCTIONS. If your organization 

(2) Labor unions; provides primary services in categories other than 5a-
(3) Partisan political organizations; and 5k. briefly describe those function (5) . 

(4) 0unrgeasnsizastuiocnh5 aencg,i'y!!:,edt,.eisn raerleigiuounsreaICatit·veidtietso' 7. TYPE OF SERVICE. Indicate whether your 
I, t: organization provides public or community service by 

religions instruction, worsh vice any checking the app'ropriate block. Public service refers to 
form ofproselytization. federal, state, local government organizations or 

agencies. Community service refers to certified 
Public Law 102-484 also provide t a nonprofit organizations or associations. 

members of the military' services retiring a I 
dwuatr'i .receg "nivpeuabdl,!iciotirocnaaml mmuinli,.ttayrsYerrve,.tciereo ea t c B. PUBLIC SERVICE HEADQUARTERS AGENCY. Ifpublic 

~kin service, provide the name and address of the 
receive this credit, the retiree's emplo r IOn organizatIon, if any, to which your organization 
must be on the Public and Community: Service reports. Include the name, job tItle, and- telephone 
Organization Re~try and have as its primary function(s) number of a person who can answer specific questions 
one or more of the following categories of public or about the headquarters organization. 
community service: COMMUNITY SERVICE I NON.PROFIT 

a. Elementary, secondary. or postsecondar·l'-d-Qjl6O~ZAnON. Ifa community service organization, 
schoolteaching or school admimstration. a tac a copy of the IRS Letter of Determination 

i dic 'n tfuit your organization has received IRS 501 
b. Support of elementary, secondary ( ax-exemp_t status. A community: service 

postsecondary school teaching or school 0 gamzation will NOT be validated without the Letter 
administration. 0 Determination. Also include a COl? of your 

c. Social services 0 gacJ:z:t~~~'do~r:nU:!t~~Fo~ a~u~i;~~rn O~g~~~:ti!~~ 
d. Public health care functions. 

e. Law enforcement Provide the name and address of the organization, 

f. Public housing ffai~Yai%li~~ch ~ourr~~;~~iz:~~o~~~:tj~b ti~re~h~~~ 
g. Public safety telephone nu e of a }?Brson who can answer specific 
h. Conservation questions ahou t e heaoquarters affiliate. 

i. Emergency management 10. AGREEM • Completion of this section and a 

j. Environment ~~aety~o~~: io r~s:~~ ~oc~Sa~1~~:~t:t~~:ss~tki!\t 
k. Job training or fax the co to: 

ALL ITEMS MUST BE COMPLETED 

1. NAME OF ORGANIZATION. Print or type the name of 
your orKanization. Please be specific. For example, if the 
~1ice de~rtment of the city oIOakdale is registering, use 
Oakdale Police Dewrtment" as the organization instead 

of the "City of Qakcfale." 

DO Form 2581·1, FEB 94 BACK 

DMDC 
A'ITN: OPERATION TRANSITION 
Box 100 
Ft. Ord. CA 93941-0100 

FAX: (408) 656-2132 ....-.,........,~ 

Please call the Defense 
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